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COMMITTEE NAME (Must be sme as on Staterment of aﬁzm)

_JimVan Semoc Ly Shake Kop o qenfalive

IMPORTANT: Indicate by #type ¢f commifies you are reporling for: Hﬂlo
(1wwwamformmm PAC ( 3 )Statte Party

(4 YCeunty Centref Commtise ( 5 }County Candidate (6 )Cnycm. { 7 YSchool Board or Other Poltiical
SubdMision Crndidete (B )Courty PAC (9 )City PAC ( 10 ySchool Board or Othwr Poillical SubdMsion PAC

11 ) Local Baket Issue

CANDIDATE COMMITTEES ONLY:

Candidate Nu Poltical Perty (if & )
;Zm }Jaw Sboq_a_(, ;}muﬁ

OMeeSough;I ! ﬂ! E £ Distriet (it Senate or House)

Late reports are subject to prasible civi and criminsl penatties. Pursuant to lown Code sections 888.32A(7) and 68A.401(3), the candidate, for a

o i S 10 - 9-p4

SIGNATURE OF PERJON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A - 19-04 REPORT FOR (1) ELECTION %NELECTIN YEAR.
mpen dels) indicate by# | /

CICHECK IF AMENDMENT TO REPORT DATED

{7 Check if this is final (fermination) eport and attach Notice of Dissolution Form DR-J3.
(You must continue to fle reports untl a DR-3 is filed,)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the oashonhandamund Is 47 070
of the last reporting period or must be zero if this (a first rapott filed.) .. [FTVRRS - ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (also see in-kind below) ... 00 .05
Scheadule F: Loans Recaived total (Attach Schedule F).............
Schedule H: Total Sales of Gampaign Property (Attach Schedule H) e e mnarereneee

SUB-TOT AL ummenirracns$ 1949. 95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8: Expenditures tote] (Atach Schedule B) (“also see debts and loans beiow). ... /518 83

Schedule F: 10an Repayments total (Aach Schedule F).. . owvecniniesnnn
CASH ON HAND ut the and of this reporting period {if tnal report balance must ba 28r0) ... H a O,
104yttt st
*UNPAID BILLS (From Schedule D - Attach Schedule D) SR |
4N KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) s z 3 0 . 0 Z
*QUTETANDING LOANS (From Schedute F - Attach Schedule F) E ]
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES __:‘NO
LANDDATE COMMITTEES ONLY: i
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) b3

STATE COMMTYEES: Submit a reconciled campaign account hank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidute’s perzonel funds)

7 cHEcK THIS 80X IF
AMENDING FORM

COMMITITEE NM!{MustboamnsonStn!-mmuf nization)
\)AW\VMquoo Lov ke , reseidalive

STATE CANDIDATES NOTH: it A CONTRIBUTION |S RECKIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
N%RE ;gi ;D&c CHECK NUMGER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPRIGN
DI )

NOYE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE 8GARD.

CAUTION: Section 608.32A(6), prohibits the use of information copied from reports and statements far seliziting cantributions or for any
commercial purposs by any person other than statwlory pofitical committess.

DATE ~ RELRTIONSHE | AMOUNT ] 7 PTOR |
RECEVED (f spplicabla) TOCANDDATE' | RECEVED | FUND-
MMDD/YR) | AND PAC CHECK (f sppiicable) RAISER

NUMBER INCOME
o - - S .

Tow:* £ 1/562,PRC 4 4,215
1012107 | oxe ’ifel/“”p— /&;aﬁ, £ stovo|[_
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"SUB-TOTAL i

TOTAL (¥ last page of this schedule) |

* Disclozurs lew raquirae esndidaie commBina ta dizclase the relafionship of any relsiive maidng & contribution to the

commitse. Retationship must be shown to tho third degree of consanguimity (iood rolatives) and affinlty (reiatives by ’ ,
mmqn) . [fsurname of contributor ic the same av canddate, butthers it no Page of
famial rolationship, anter “not apploablo™ in the rolationship cokimn. (for Schachda A)
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov- 0703 | EXPENDITORES

STATE PAC COMMTTERS: NOTH: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[} cHeck THISBOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE {OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of
ms&iﬂl/”vc
E AND POSE AVGUNT,
DATE D NUMBER EXPENOITURE (DESCRIBE TRANSACTION) EXPENDED
DPENDED |  (fopphcable) (Disburserment) WAS
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IOR
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SUBTOTAL|S /4 /¢ 93
1OTAL (If last page of this schedule) -s-/LLLg—z[ 793

Expencihy
Schedula G by the amount,
Schaduls G instructions and lows Code $8A 4023X1.}

THIS BOX APPLIES TO CANDIDATES" COMMITTERS ONLY:
Purchacee of certwin ummmmssmormmmu inverariad on Schedule H. (Refer ta Schadulo H Incructons:.)
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3/25/2008
4/6/2008
4/18/2008
6/4/2008
5/4/2008
4/22/2008
5/27/2008

6/17/2008
7/3/2008
7/4/2008
7/5/2008

7/26/2008
7/12/2008
7/15/2008
7/27/2008

7/27/2008
7/29/2008

8/9/2008
8/8/2008
8/31/2008
9/23/2008
9/25/2008
8/30/2008
10/3/2008
10/4/2008
10/9/2008
10/11/2008
10/12/2008
10/11/2008
10/18/2008

10/25/2008
10/29/2008
117472008
11/1/2008

6415225816

Milage Log

Round trip

miles from
Destination  Victor to Victor
Grinnell 50
Des Moines 150
Grinnell 50
Tama 60
Amana 50
Marengo 28
Amana 50
North English 54
Marengo 28
Williamsburg 50
Montezuma 40
North English 54
Malcom 32
Williamsburg 50
Williamsburg 50
North english
from
Williamsburg 30
Des Moines 180
North English 54
Conroy 40
Chelsea 40
Montezuma 40
Des Maoines 1580
Grinnell 50
Grinnell &80
Amana £0
Brookiyn 16
Wilkamsburg 50
Chelsea 40
Wiliamsburg 50
Amana 50
North English 54
Grinnell 50
Marengo 28
Montezuma 40

1828
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Purpose

Pow. Central comm. Meeting
Candidate training

Pow. Central comm. Meeting
Tama meet and greet

Malfest Parade

lowa county central comm. Meeting
lowa county central comm. Meeting

lowa county central comm. Meeting
July 3rd Parade
July 4th Parade
July 5th Parade

Meet and greet

Mest and greet

lowa county central comm. Meeting
Door knocking

Door knocking
Meet and greet

Meet and greet

amana union meeting
Soup supper

Pow. Central comm. Meeting
lowa Fed of Labor dinner
Mica forum

Kgm radio interview
Octoberfest parade
Kiwanis meeting

Meet and greet

Chili supper

Meet and greet

Steak fry

Meet and greet
Record radio ad at KGRN
Meet and greet
Meet and greet

11/12
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
COMATTIE S s — E IN-KIND
COMMITTER NAME (Vusf be same 25 on Stafement of Orgeisstion Rev. 0807) CONTRIBUTIONS

Jitn VenScayoc for Statc Reprosentative

3] CHECK THIS BOX IF

AMENDING FORM
DATE TION OESCRIPTION | CSTMATES | —vVEroR1
RECENED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET | FUND-RAISER
LMMDOYR) OF CONTRIBUTOR bl 4 L SONTRIBUTION | __VALUE CONTRIBUTION
$
Poweshick Co. Democrats advertisin 175.00
12/1708 1706 - 10th Ave. Placc 8

Grinnell, JA 50112

Connty Demmocrals )
12)1/0k 223) Zu.m Ave. :;30/ M»&v% sig 14105 .00

SUS-TOTAL I %

A8
TOTAL Offast 3

page of this m‘ml

schedule)

(Dscioeura law requres candidatea ¥ disciosa the refationahp of any reletive raaking an in kind conribution tothe  Pags | of |
commites. Relstionship must be shown to the third dagree of (blood relatives) and affinty (reintives (E Schedule E)

by mamage). (See Pagn 2 of forms packet) If sumeme of cortributor is the sente as candidate, but there is no
tarikal refslianmhip, enter "nct applicable” i the rolationship eolumn,




